The exclusion from access to basic health services, medical examinations, hospital and pharmaceutical care has affected a large number of Greek citizens during the economic crisis. The first aim of this paper is to focus on the analysis of those new vulnerable groups who face access problems to healthcare services. The second aim of the paper is to examine the new stakeholders and to explore the civil society's emerging initiatives. Unfortunately, so far, there have been only a few cross national surveys that analyze and identify new vulnerable groups, new stakeholders and problems of access to healthcare services in times of crisis. This problem is related to the lack of information and data available for these specific groups even during periods of economic florescence. In order to resolve the problem of data, this paper is based on two large scale European projects in Greece during the latest years of the crisis: the Eurofound research project on 'Access to healthcare in times of crisis ' (2013-2014) and the ongoing Fragmex 'Fragmentation and Exclusion: Understanding and Overcoming the multiple impacts of European crisis ' research project (2013-2015) using a multi-method approach combining macro and micro perspectives from respectively quantitative official national and international data and qualitative data based on interviews of NGOs and ecclesiastic organizations. The alternative model of civil society's empowerment has not only become one of the most visible symptoms of the crisis but presents, as well, a conceptual construct that attempts to place citizens' synergies in a central place, in a space that emphasizes inter-relationships too often ignored by policymakers.
Introduction
In 2010, the Greek economy entered a deep, structural and multi-faceted crisis, the main features of which are a large fiscal deficit, huge public debt and the continuous erosion of the country's competitive position. A major consequence caused by an economic crisis is social exclusion. This phenomenon is observed mostly in periods when an economic crisis is in exacerbation. Social changes created by the economic recession have had a harsh impact on the healthcare sector with regards to the vulnerability of the populations but also to the active participation of civil society in this sector.
In this context, the Greek Equality Ombudsman is asked to step up and outreach population groups in order to imprint institutional problems and highlight citizen dissatisfaction. His last reports of 2012 and 2013 expressed concerns about discrimination in the healthcare, education and social services access, not towards migrants, as usual, but also unemployed persons, people with disabilities and especially senior citizens. Access to services for these groups, according to the report, has recently become even worse than it is for the rest of the population. The first aim of this paper is to focus on the analysis of those new vulnerable groups who face access problems to healthcare services. Indeed, the lack of access to basic health services, medical examinations, hospital and pharmaceutical care has affected a large number of Greek citizens.
Ιn response to these problems, localism and alternative civil society's stakeholders become more engaged during crises (NGOs and religious organizations). Their presence in response to a crisis is often vital for society as these new civil society's initiatives can either retain access where the State cannot do it anymore, find new niches of vulnerable persons not covered till now from public services or create synergies essential for the empowerment of local populations. Consequently, the second aim of the paper is to examine the new stakeholders and to explore the civil society's emerging initiatives.
Unfortunately, so far, there have been only a few cross national surveys that analyze and identify new vulnerable groups, new stakeholders and problems of access to healthcare services in times of crisis. This problem is related to the lack of information and data available for these specific groups even during periods of economic florescence. In order to resolve the problem of data, this paper is based on two large scale European projects in Greece during the latest years of the crisis: the Eurofound research project on 'Access to healthcare in times of crisis ' (2013-2014) According to ontology's findings, all the problems of social exclusion described by interviewees, in reality, focus on one: the problem of access (access to employment, healthcare and social services, education, access to society and finally even access to the ability of covering basic human needs).
Interviewees claim that exclusion from work and unemployment is the most common type of social exclusion (about 40%). Exclusion from health and medical treatment is very common too. According to the interviewees, this type of exclusion is the second most common, reaching the number of 30%.
In this paper we will discuss on the type of exclusion from access to healthcare sector. Maslow (1943) argued that humans must meet basic physical needs (hunger, sleep, safety) in order to be able to meet emotional needs (belongingness, love, social relationships) and then meet 'higher' needs (self esteem and self actualization). According to his theory, people are motivated by deficiencies in their basic needs. Basic needs such as food, sleep and warmth have to be satisfied in order to survive. Then higher order needs need to be satisfied and so on. However, in crisis, people do not act logically.
Some persons feel they are slipping and feel they need to be better taken care of. Others really need help in order to survive. It's important for the State and the NGOs to communicate adequately to this part of the population and address the more basic human needs in Maslow's famous hierarchy. Basic biological and physiological needs constitute the immediate necessity without compromising the next level (safety, property, family). Being able to 145 provide people with information about stressful situations -such as those provided by NGOs-can sometimes support them to handle the challenges they face.
In this research, Maslow's theory will be combined with classical theories of social exclusion as conceived by Silver (1994) , Byrne (1999) and Fischer (2011) , i.e. in relation to the standard of leaving in a society as a whole. Following the same doctrinal pathway, the European Parliament (2014, 1) refers to social exclusion as a danger for Europe's democracies and defines it as 'the exclusion of certain people from participating fully in democratic and civil life, due to poverty, lack of basic competencies and learning opportunities, or as a result of discrimination'.
Economy, healthcare and social effects of economic crisis in Greece
According to the latest available data published by the Hellenic Statistical (from 10 to 25%). Furthermore, in 2013 the total number of medicines for which a 25% cost-sharing arrangement was imposed has been increased. As a result of these increases, the average co-payment rate for medicines increased from 13.3% in the first and second month of 2012 to 18% in the corresponding period of 2013 while monthly expenditure for households was increased on average from €36.3 mil. in 2012 to €38.2 mil. in 2013 (for the same periods over the two years), despite the price reductions .
In relation to self-reported health in Greece, a study combining two national cross-sectional surveys conducted in 2006 and 2011 found that the probability of reporting poor self-rated health is higher at times of economic crisis, especially for the vulnerable groups including older people, unemployed, pensioners, housewives and those suffering from chronic disease (Zavras et al. 2012) . These results are confirmed by another study which using data from the European Union Statistics on Income and Living Conditions survey showed that trends in self-rated health in Greece worsened as a result of the recent financial crisis (Vandoros et al. 2013) .
World Health Organization (WHO) notes that in many countries, the closing of mental hospitals has not been accompanied by the development of community services, leaving a service vacuum with persons not receiving The SILC conducted on an annual basis, provides information on the proportion of people reporting having some unmet needs for medical examination for different reasons. 
. I really thought this would never happen... in such a violent (!) manner and no one would react... that people would consider all this normal.' (Coordinator of programs PRAXIS-ΠΡΑΞΙΣ)
In the majority of cases austerity has led NGOs to put more emphasis 
'What we see is obvious, I think it's a common finding that the income of such persons, of elderly or of people with disabilities has been reduced. So the point is that these people need a lot of support, because beyond their problem they have to support their children and grandchildren.' (General Secretary to the Board of organization FRONTIZO-ΦΡΟΝΤΙΖΩ) 'The point is, that the elderly cannot support future generations; this constitutes a very serious issue. It's the reason why disorders, dementia, depression and anxiety have increased at this age.' (General Secretary to the Board of organization FRONTIZO-ΦΡΟΝΤΙΖΩ)
The problematic situation of those most dependent of the healthcare sector:
people with chronic health conditions, disabled people and cancer patients
The crisis has also affected the already precarious economic situation of chronically ill people. European countries and the sample consisted of 8,412 patients (1,505 of which were residents in Greece). The survey was based on samples of
Médecins du Monde patients consisting of natives and migrants. Their polyclinics in Greece deliver healthcare to the most vulnerable groups (migrants, poor, unemployed etc.) According to the study, it is particularly noteworthy that approximately half (49.3%) of the patients examined in the four Greek clinics in 2012 were Greek nationals. In Perama (wider Athens area) this figure reaches 88%, in Thessaloniki 52.1%, in Athens 11.8% and in Patras 5.8%. In the study, it was mentioned that 'the high rate of Greek nationals seeking healthcare from humanitarian NGOs is a dramatic consequence of the severe crisis which has hit Greece over the last two years.
It is unique among the clinics that participated in the data collection: in the other countries, this proportion was less than 5% (except in Munich where 12% of patients were nationals) and was almost zero in Amsterdam, Antwerp, Brussels and London' (Chauvin and Simonnot 2013). The emerging civil society's alternative model in order to face the crisis
NGOs retaining access to healthcare
Increased demand of the Greek population has led some NGOs to develop a number of activities and programs, intended to provide the local population not only with health services, but also with a wider range of social care services (dormitory for homeless people, food distribution, elderly care programme, etc.) which until recently were not typically part their activities. Generally, NGOs face the increasing demand and the deteriorating public social system through their community social and healthcare services and other unofficial networks of professionals and volunteers. It's worthy to note that they contribute significantly just to retaining access and not to improving it, to a basic set of services. The figure 1 presents in details these three main categories summarizing the role of NGOs in times of crisis. 
Conclusions
The alternative model of civil society's empowerment has not only become one of the most visible symptoms of the crisis but presents, as well, a conceptual construct that attempts to place citizens' synergies in a central place, in a space that emphasizes inter-relationships too often ignored by policymakers. Civil society's initiatives are the live example of its ability to understand the gaps and to propose innovative actions which, with the support of the local society or a local institution, can develop actions to retain the quality of access on healthcare services. For the first time in the Greek island of Kos has been created an organized and institutionally established core of volunteer citizens that will gradually include everyone who wishes to develop cooperative social actions which do not intend to gain health. 'We claim and prepare to take our share of responsibility by creating the right conditions for a public health system controlled by citizens and offered without profit to our own citizens with the participation of local doctors.' claims the mayor of the city.
In addition, NGOs (through their community clinics and pharmacies) and other unofficial networks of health professionals and volunteers helping poor and uninsured patients, have been associated in a network of around 40 community clinics. This informal healthcare network operates across Greece providing mostly primary health services and medications free of charge to people not able or not eligible to use the public services. The
Metropolitan Community Clinic at Helliniko is another illustrative example, 'having offered services to more than 20.000 people since December 2011 when it was established in a volunteer basis as a response to a society operating in austerity and difficulty' (Economou et al. 2014, 112) . All these emergent initiatives prepare the ground creating a 'new model' of citizens' empowerment and of public policy. And this may be our more optimistic future...
